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ABSTRACTSﬂuids 2 hours prior to induction of anaesthesia and 2 (5%) patients in this
group had clear ﬂuids between 2 and 6 hours prior to anaesthesia.
Conclusion: The results demonstrate that adherence to the guidelines is
poor. With the advent of enhanced recovery programs and an emphasis on
early enteral feeding post-operatively to maintain ‘normal' physiology we
appear to have forgotten about the pre-operative period. Education about
the guidelines is desperately needed.
0193: BLOOD TRANSFUSION GUIDELINES IN ELECTIVE GENERAL
SURGERY: AN AUDIT OF THE USE AND MISUSE OF THE BLOOD
TRANSFUSION SERVICE
Thomas Hall, Clare Pattenden, Chloe Hollobone, Cristina Pollard,
Ashley Dennison. Department of Hepatobiliary and Pancreatic Surgery,
Leicester, UK
Introduction: Preoperative over-ordering of blood is common and leads to
the wastage of blood bank resources. The preoperative blood-ordering and
transfusion practices for common elective general surgical procedures
were evaluated in our trust to formulate a maximum surgical blood-order
schedule (MSBOS)
Method: We evaluated blood-ordering practises in elective general
surgical procedures in our institution over a 6-month period. Cross-match
to transfusion ratios (C:T) were calculated and compared to current trust
and the British Society of Haematology (BSH) guidelines.
Results: 541 patients were identiﬁed during the 6-month period. There
were 314 minor and 227 major surgeries carried out. 99.6%(n¼226)
patients who underwent major surgery and 95.5%(n¼300) of the patients
having minor surgery had at least a G&S pre-operatively. A total of 507
units of blood were cross-matched and 238 units were used.
The overall C:T ratio was therefore 2.1:1 which corresponds to a 46.9% red
cell usage. C:T ratio varied between 3.75-37 depending on the type of
surgery performed.
Conclusion: Complaince with guidelines is poor and over-ordering of
blood products common. Implementation of the updated recommended
MSBOS and introduction of G&S for eligible surgical procedures is safe.
Savings of £8596/annum are achievable with the incorporation of updated
evidence based guidelines.
0215: AN EVIDENCE BASED ANALYSIS OF DRAIN FIXATION METHODS IN
PLASTIC SURGERY
Leonie Heskin, George Filobbos, V. Cahill, K. Bryan, J. Ward, S.T. O'Sullivan,
P. Regan. Frenchay Hospital, North Bristol NHS Trust, Bristol, UK
Introduction and Aims: The importance of drains in plastic surgery
cannot be overemphasised. Drain ﬁxation has to be secure in order to avoid
the complications of drain dislodgement.
Our aim in this study is to objectively quantify the reliability of the popular
methods used in drain ﬁxation in Plastic Surgery. Although there is
a multitude of drain ﬁxation methods in literature, yet there is no
comparison between them and no statistical analysis of their strength.
Material and Methods: An Instron 8872 Tensiometer running on Blue-
hill software was used to test each method. All ﬁxation methods were
done by the same experienced surgeon. To represent reality, the force was
applied in a cyclical pulsed load manner as opposed to continuous applied
force.
Key Results: The force applied and the numbers of cycles to cause failure of
each method were similar.
The amount of slippage of the drain was greatest for multiple loop method
and least in the tie method and double loop method. The centurion sandal
method was strengthened by steristrips or ties.
Conclusion:We recommend the double loopmethod as it is reliable, quick
and easy to apply. We also recommend strengthening the centurion sandal
method with steristrips or ties.
0243: THE USE OF A ‘CHAPERONE STAMP' TO RECORD THE PRESENCE
OF A CHAPERONE DURING INTIMATE EXAMINATIONS IN COLORECTAL
CLINICS
T. Barnes, K. Gokul, D.Y. Artioukh. Southport & Ormskirk Hospitals,
Merseyside, UK
Introduction: Following the Ayling report in 2004 the importance of
chaperones during intimate examinations was highlighted both by theGeneral Medical Council and the Department of Health. It was recom-
mended that the presence of a chaperone should be documented to p-
rotect patients and clinicians. This study aimed to establish whether the
mandatory use of a ‘chaperone stamp' in patients' clinical notes improved
documentation of chaperone presence in colorectal clinics.
Methods: A retrospective comparative cohort study analysed two groups
of patients who underwent digital rectal examination in outpatient colo-
rectal clinics. These consisted of 68 consecutive patients (group 1) and 56
consecutive patients (group 2) before and after introduction of mandatory
placement of a ‘chaperone stamp' in clinical notes. The stamp required
completion of the date, type of examination undertaken and names of
clinician and chaperone.
Results: The use of a ‘chaperone stamp' signiﬁcantly increased docu-
mentation from 20% in group 1 to 54% in group 2 (p < 0.001). 96% of
clinical notes with no record of chaperone had no ‘chaperone stamp'.
Conclusion: The mandatory use of a ‘chaperone stamp' in patients' clinical
notes has proved an effective way to record and maintain documentary
evidence of chaperone presence during intimate examinations.
0311: PATIENT USE OF ONLINE MEDICAL RESOURCES IN A RURAL
COMMUNITY
Catherine Western, James Faux. The Royal Cornwall Hospital, Truro, UK
Aim: Despite the wealth of online information, we surprisingly underuse
internet resources to explain medical conditions/interventions to
patients. However, within a rural community with a relatively elderly
population, how many people have access and skills to perform an
internet search? We created a questionnaire to determine internet use
within our population.
Method: Questionnaires were distributed in colorectal clinics over a 2/12
period to determine patient demographics and patterns of internet use.
Results: 142 patients completed the questionnaire (response rate 84%).
Median age was 59 and 55% were female.
42% of respondents lived in a town, 37% a village, 12% a hamlet, 6% an
isolated dwelling and 3% a city.
64% used the internet. 89/90 used it at home and 38/90 also used it at
work. 60% stated they would independently research medical information
online and 66% would if guided to a website by a medical practitioner. Of
these, 10/94 did not already use the internet and 13 would not look up
information unprompted.
Conclusion: This study conﬁrms that patients are utilizing the internet to
access medical information and suggests 2/3 would use this resource if
encouraged. This could be utilized, particularly in the outpatient setting,
where consultation time is limited.
0349: MEDICAL TALC INCREASES SEROMA FORMATION AND
SUPERFICIAL WOUND INFECTION FOLLOWING ONLAY REPAIR OF
MAJOR ABDOMINAL WALL HERNIAS
Steve Hornby, Raj Parameswaran, Andrew Kingsnorth. Derriford Hospital,
Plymouth, UK
Introduction: Seroma is an established complication encounter in the
repair of major abdominal wall hernias. Medical talc seromadesis (MTS)
has been described in literature, where sublay mesh has been placed. This
study aimed to determine the effect of MTS on seroma formation after
onlay repair of incisional hernia.
Methods: A retrospective review of a prospective database was con-
ducted for 2 months from June 2011, when 12 consecutive patients
received MTS. Outcomes were compared with a published series from
the same unit.
Results: There were no differences in basic demographic and co-morbid-
ities between the groups. The incidence of recurrent incisional herniae
prior to surgery was greater in MTS group (6/12 vs. 36/116, p¼0.39).
The seroma rate increased from 11/116 (9.5%) to 7/13 (25.8%) [p¼0.004]
as did the rate of superﬁcial wound infection 10/116 (8.6%) to 4/13 (31%)
[p¼ 0.06] in the MTS group. Patients requiring re-operation was greater in
the MTS group [2/13 (15%) vs. 1/116 (2%)]. Length of stay was the same in
both groups.
Conclusions: MTS appears to increase seroma formation and superﬁcial
wound infection in patients undergoing open onlay repair of major
abdominal wall hernia. The striking early results have stopped the further
use of talc seromadesis.
